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This much-maligned organ carries far more than its share of responsibility for surgical intervention, largely because it is so easy to remove a healthy appendix and the mortality is practically nil, while the removal of a gallbladder is a more formidable procedure. So many unfortunate patients have an innocent appendix skilfully removed and are left to suffer from chronic cholecystitis, salpingitis, or visceroptosis.
Nevertheless apart from acute appendicitis there is a condition known as chronic appendix dyspepsia, and owing to the lymphatic drainage of the appendix and its connection with the duodenum an unhealthy appendix may upset the gastric function to a considerable degree. A few points on the diagnosis of chronic appendix dyspepsia will therefore be in keeping here :?
(1) There will nearly always be a history of one, two or three acute attacks, rarely more.
(2) Each attack tends to be worse than the last and pain remains in the intervals.
(3) There is deep tenderness at McBurney's point.
(4) The acute attacks commence at the umbilicus and spread to the right iliac fossa, and are associated with pyrexia; this is an important distinction from visceroptosis, which we will consider next.
(5) The x-ray may reveal a kinked or fixed appendix, or barium may fail to fill it; all these suggest appendix trouble.
(6) On dilating the colon with air from an enema pump and pressing over the distended sigmoid, pain will be felt in the right iliac fossa in many cases of chronic appendicitis.
Visceroptosis 
